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191—37.2(514D) Applicability, scope, and appendices.

37.2(1) Applicability and scope.

a. Except as otherwise specifically provided in rules 191—37.6(514D), 191—37.22(514D),
191—37.23(514D), 191—37.28(514D) and 191—37.32(514D), this chapter shall apply to:

(1) All Medicare supplement individual or group policies delivered or issued for delivery in this
state on or after May 15, 2019, unless otherwise stated; and

(2) All certificates issued under group Medicare supplement policies, which certificates have been
delivered or issued for delivery in this state on or after May 15, 2019, unless otherwise stated.

b.  This chapter shall not apply to a policy or contract of one or more employers or labor
organizations, or of the trustees of a fund established by one or more employers or labor organizations,
or combination thereof; for employees or former employees, or a combination thereof; or for members
or former members, or a combination thereof, of the labor organizations.

37.2(2) Appendices. The following appendices can be found at the end of this chapter:

a. Appendix A: Medicare Supplement Refund Calculation Form. This form is to be completed
pursuant to subrule 37.23(3).

b.  Appendix B: Disclosure Statements. The applicable notice from the choices in Appendix B
shall be used on Medicare supplement applications, pursuant to subrule 37.26(2).

c. Appendix C: Statements and Questions for Application Forms Related to Duplicate or
Replacement Coverage. The statements and questions in Appendix C shall be included with the outline
of coverage and delivered with any application form for Medicare supplement policies or certificates to
an applicant, as required by subrules 37.27(1) and 37.27(2).

d.  Appendix D: Notice to Applicant Regarding Replacement of Medicare Supplement Insurance
or Medicare Advantage. The notice form of Appendix D shall be provided as required by subrules
37.27(4) and 37.27(5).

e. Appendix E: Outline of Coverage: Benefit Charts. The items in the applicable tables in this
Appendix E, displaying the features of each benefit plan offered by the issuer, shall be included in the
outline of coverage in the order prescribed, pursuant to subrule 37.28(4).

1 Appendix F: Form for Reporting Medicare Supplement Policies or Certificates. This form is to

be completed pursuant to subrule 37.32(1).
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